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SUMMARY
Quality of life (QOL) is recognised as an important concept to better understand the distress of living with epilepsy. As it
is a multidimensional construct it can be influenced by many and different factors including sociodemografic, dis-
ease-specific and psychosocial ones. AIM AND METHOD: We assessed the influence of comorbid depressive disorder,
some sociodemografic and seizure-related variables on QOL of people with epilepsy (PWE). The sample included 106
adult patients with idiopathic epilepsy (41 males and 65 females). All subjects underwent clinical psychiatric examina-
tion, including evaluation on Hamilton Depression Rating Scale (HAM-D-17) and completed Quality of Life in Epilepsy
Inventory-31 (QOLIE-31). Seizure severity was measured by Seizure Severity Questionnaire (SSQ). A questionnaire
for demographic and seizure-related variables was also completed. Comorbid depressive disorder was diagnosed ac-
cording to ICD-10 diagnostic criteria for affective and delusional disorders and ILAE classification for epilepsies and
epileptic syndromes was used. Statistical analysis included correlation analysis, t-tests and multivariation analysis.
RESULTS: Employment, education and age, seizure frequency and seizure severity were associated with QOL scores.
Comorbid depressive disorder was associated with QOL scores accounting for 32% of the variance in QOLIE-31 over-
all score and was a strong predictor for the variance in overall QOL, emotional well-being, energy/fatigue and cognitive
functioning scores. Seizure severity influenced most the variance in seizure-worry score. Seizure frequency accounted
most for social functioning and medication effects scores. Gender, marital status, seizure type, age at seizure onset, du-
ration of seizures and antiepileptic medication intake had no significant association with QOLIE-31scores in this study.
CONCLUSIONS: Multiple factors determine QOL of PWE. Detection and treatment of comorbid depressive disorder,
being the most frequent psychiatric comorbidity in epilepsy, is a challenge for improving the QOL these patients and fu-
ture research should give priority to this issue.
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INTRODUCTION
During the past 20 years, major clinical and research efforts
have sought to characterize the status of QOL in epilepsy as
the most common chronic neurological disorder (2). The
research to date has focused predominantly on the impact
of clinical seizure features (e.g., duration of disorder, fre-
quency and severity of seizures), sociodemographic char-
acteristics (e.g., age, gender, employment) or the effect of
treatment (e.g., medications, surgery, vagal nerve stimula-
tion) on QOL (11). The degree to which comorbid psychi-
atric disorders influence QOL and the relative impact of
psychiatric morbidity compared with sociodemographic
and clinical epilepsy variables are recently emerging re-
search issues (3,4,7,11,12,13).
Comorbid depressive disorder, as the most frequent psychi-
atric comorbidity in epilepsy is significantly associated
with poorer QOL among patients with all types of seizures
(7). E. Johnson (2004) examining the relative explanatory
power of depression and anxiety compared with demo-
graphic and clinical epilepsy variables points out that de-
pression and anxiety are independently assossiated with re-
duced QOL and explain more variance in QOL than com-
bined groups of clinical seizure and demographic variables
(11). L.Boylan (2004) analyzing the impact of clinical vari-
ables in refractory epilepsy points out that no other variable
predicted QOL in this patient group but depression (3). Re-
cent studies evaluating factors predicting QOL in patients
with epilepsy in different countries identify comorbid de-
pression as an important determinant of QOL (4,13,15).
AIM of the present study was to assess the influence of
some sociodemographic variables, epilepsy-specific clini-
cal variables and comorbid depressive disorder on QOL of
people with epilepsy and to identify the main factors pre-
dicting QOL among these patients.
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SUBJECTS AND METHODS
The research protocol was applied interictally and included
106 patients with idiopathic epilepsy (41 males and 65 fe-
males), aged 18 to 60 years. ILAE classification for
epilepsies and epileptic syndromes was used.
All subjects underwent clinical psychiatric examination,
followed by evaluation on Hamilton Depression Rating
Scale (HAM-D-17) (10). Comorbid depressive disorder
was diagnosed according to ICD-10 diagnostic criteria for
affective and delusional disorders. Based on HAM-D-17
scores depression was defined as mild (7-17 points), mod-
erate (18-24 points) and severe (>24 points). QOL was
measured using an epilepsy specific measure - Quality of
Life in Epilepsy Inventory-31 (QOLIE-31), which contains
seven multi-item scales that tap the following health con-
cepts: emotional well-being, social functioning, energy-fa-
tigue, cognitive functioning, seizure worry, medication ef-
fects, and overall quality of life. A QOLIE-31 overall score
is obtained using a weighted average of the multi-item scale
score. Higher scores indicate better QOL (5).
Seizure severity was measured by a self-evaluation instru-
ment - Seizure Severity Questionnaire (SSQ). SSQ catego-
rizes seizures into three phases as warning (aura), ictal ac-
tivity, and post-ictal recovery. The recovery is subdivided
into three components as cognitive, emotional, and physi-
cal aspects of recovery, each rated for frequency, severity,
and bothersomeness (6). According to the mean SSQ Sum-
mary Score, seizures are classified as seizures of mild se-
verity (1-3), seizures of moderate severity (3.01-5) and of
great severity (5.01-7). A questionnaire for demographic
and seizure-related variables was also completed. Statistical
analysis included correlation analysis, t-tests and
multivariation analysis.
RESULTS
The enrolled subjects had a confirmed diagnosis of epi-
lepsy, based on documented clinical data for at least 12
months and were seizure-free for at least 72 hours before
the psychiatric evaluation.
The following demographic and socioeconomic character-
istics were selected with possible prognostic influence on
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Table. 1. Sociodemographic characteristics of the sample
QOL: gender, age, education, marital status, cohabitation,
employment (Table 1).
Table 2 shows the epilepsy-specific variables used. Two
groups were differentiated regarding seizure type, three
groups regarding seizure frequency (number of seizures
over the past year) and seizure severity. Age at seizure on-
set, duration of epilepsy and the number of antiepileptic
medication taken were also included in the model.
Data analysis revealed that 30(28.3%) of all included pa-
tients with epilepsy were in a depressive episode with differ-
ent severity. Based on HAM-D-17 scores, 24(80%) of the
patients had mild depressive episode, 5(17%) had moderate
depressive episode and 1(3%) patient had severe depression
Correlation analysis showed that employment, education,
age, seizure frequency and seizure severity were the
socio-demographic and epilepsy specific variables strongly
associated with QOLIE-31 total score and its subscales'
scores. The remaining variables: gender, marital status, co-
habitation, seizure type, age at seizure onset, duration of sei-
zures and current AEM intake had no significant association.
Table 3 shows the influence of the selected variables and
comorbid depressive disorder on the variance in QOLIE-31
scores. Comorbid depressive disorder was the strongest
predictor for QOLIE-31overall score accounting for
32.49% of the variance, followed by seizure frequency
(27.04%) and seizure severity (25.0%). Comorbid depres-
sive disorder was the strongest predictor for the variance on
four of the subscales' scores: overall QOL (29.16%), emo-
tional well-being (18.49), energy/fatigue (16.0%) and cog-
nitive functioning (29.16%). Seizure frequency influenced
the most the variance in medication effects (6.76%) and so-
cial functioning (36.00%) domain, and seizure severity, the
variance in seizure worry score (27.04%).
DISCUSSION
The aim of the study was to evaluate the influence of some
sociodemographic variables, epilepsy-specific clinical vari-
ables and comorbid depressive disorder on QOL of people
with epilepsy reflected by scores on a widely used
self-evaluation instrument - QOLIE-31. Our results
showed that comorbid depressive disorder, seizure fre-
quency and seizure severity were the factors that influence
the most the variance in QOLIE-31 scores.
Psychiatric comorbidity was identified as a significant pre-
dictor for QOLIE-31 overall score as well as all
subdomains' scores except seizure worry and social func-
tioning. Our results replicate these reported recently by E.





 Partial seizures (simple partial,
complex partial, with/without secondary
generalization)
 Generalized seizures (absence,
atypical absence, myoclonic, clonic, tonic,
tonic - clonic, atonic)
66 / 62,3 %
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Frequency
 Seizure free
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Age 9% 10,24% 11,56% 3,24% 3,61% 3,61% 0,64% 6,76%
Education 14,44% 19,36% 3,61% 9,61% 7,84% 9,61% 2,56% 14,44%
Employment 22,09% 12,25% 10,89% 7,84% 6,76% 15,21% 1,69% 23,04%
Seizure frequency 27,04% 18,49% 5,76% 7,84% 4,84% 17,64% 6,76% 36%
Seizure severity 25% 27,04% 18,49% 14,44% 15,21% 11,56% 2,89% 20,25%
Depressive disorder 32,49% 6,25% 29,16% 18,49% 16% 29,16% 2,89% 14,44%
Table 3. Influence of some socio-demographic characteristics, seizure-related variables and comorbid depression on
the variance in QOLIE-31 scores
found to be very important factors affecting the QOL in ep-
ilepsy patients by different authors (4,7,11,13,17). Some
studies have reported that psychiatric status has a greater
impact on QOL than epilepsy-specific variables
(3,4,12,14,16). Seizure frequency is found to be a major
factor affecting QOL scores and in our study especially in-
fluencing social functioning and medication effects
subscales' scores. This finding is in accordance with other
studies that pointed out higher seizure frequency as a pre-
dictor for poorer QOL (1,9,15).
Seizure severity in our study was measured by a self-report
measure, which may be of importance when interpreting
the results. J.Cramer et al. (2003), evaluating the influence
of depression on self-reported seizure severity, defined the
association between depression and recovery from seizures
(8). The survey demonstrated the high correlations between
depression and patient reported seizure severity. People
with self-reported symptoms of severe depression reported
worse seizure severity and bothersomeness than people
with no depression, without influence of seizure recency.
Seizure severity in our study accounts most for the variance
in seizure worry subscale's score and is among the factors
that most affect QOL scores. The association between
self-reported seizure severity and depressive disorders
should be kept in mind when interpreting these results.
Employment and education were the socio-demographic
factors that influenced the most the variance in QOLIE-31
scores. In our study sample 45.3% of all patients were em-
ployed (42.5% full time and 2.8% partial time). For some
Eastern European countries the reported figures are: 65%
for Estonia, 17% for Georgia, 55.6% for the Czech Repub-
lic (9, 15). Our results replicate results of other studies that
employment is the most powerful sociodemographic factor
influencing the QOL of the people with epilepsy and has its
influence on the variance in QOLIE-31 scores especially
on social functioning subscale's score (1,4,15).
CONCLUSION
Epilepsy is a chronic disease with various consequences and a
complex impact on patients' QOL. Improving care for these
patients requires discerning the variables predicting QOL in
epilepsy. Furthermore, exploring the relationship between
QOL and these variables should be an important research
goal, through which interventions to improve it may be identi-
fied and prioritized. Special attention should be placed to the
psychosocial consequences of epilepsy, which are often more
difficult to overcome than the seizures themselves.
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